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\ DEPURATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

As a below nan^edffl»rt?htor, I hereby declare that: 

High Efficiency Regenerative Piezoelectric Drive Amplifier 
the specification of which 
p is attached hereto 



o was filed on 



Application Number 



as United States Application Number or PCT International 
and (if applicable) was amended on 



I hereby authorize our attorneys toinsert the serial number assigned to this application. .n^H^im. as 

llle'by state that.havereviewed and understand thecontentsoftheabove-identif.e^ 
amended by any amendment refen-ed to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I acknowledge tneauty to §119(aHd) or § 365(b) of any foreign application{s) for patent or 

I hereby c|a.m foreign pnor^ benefits ""^^ U^^.f^^^^ designated at least one country other than the 

' oo.no pr.pP.r,Ki/PCT APPLICATION( S) AND ANY PRIORITY dJlMS UNDER 35 USC §119 
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APPUCATION NO. 
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claim the benefit under 35 U.S.C. §11 9(e) of any United States provisional application(s) listed below. 
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PROVISIONAL APPUCATION(S) UND ER 35 U.S.C. §1 19(e) 
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APPUCATION NO. 



FILING DATE 



STATUS — PATENTED, PENDING. ABANDONED 



Rafael Perez. Reg. No. 46.041. ^ 
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Correspondence Address: 
BLANK ROME COMISKY & MCCAULEY. LLP 
The Farragut Building 

Suite 1000 
900 17^ Street. NW 
Washington. DC 20006 
TEL (202) 530-7400 
FAX (202) 463-6915 
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